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Course Content Objectives:
1. List two counties with high diabetes and cardiovascular disease rates in the state of Alabama ............c.cococevvereveveeereern. O O O O O
2. Discuss two programs in Alabama that impact lifestyles and make a difference in decreasing the development of
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3. Explain three treatment options for those who are diagnosed with diabetes and heart diSEASE ..........coccvviiiiiiiiiiiiiiii e @) @) @) @) @)
4. List two funding opportunities provided by the National Park Service that may be used at the local level............cccccceiiiiie, O O O O O
List one thing you will do differently as a result of this training:
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NOTE: IF CEU’'S ARE REQUESTED: Within 3 working days, fax (334-206-5640) or mail completed form to: Alabama Department of Public Health; Video Communications,
PO Box 303017, Suite 940; Montgomery, Alabama 36130-3017.

Out of state participants include $20 per person (check payable to: Alabama Department of Public Health)
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